Introduction {#S0001}
============

Despite the fact that most people with mental disorders want to work,[@CIT0001]--[@CIT0003] on average, people with mental disorders have high rates of unemployment.[@CIT0004]--[@CIT0006] The employment rate among patients with psychiatric diseases depends on the type of psychiatric disease.[@CIT0005] For example, most studies on patients with bipolar disorder have reported employment rates of 40--60%.[@CIT0007] A recent large study of mood disorders in Denmark also reported that the unemployment rates of bipolar cases or depression cases were 62% and 53% at age 30, respectively.[@CIT0008] The employment rate among patients with schizophrenia is also lower than that of the general population,[@CIT0001],[@CIT0005],[@CIT0009]--[@CIT0012] ranging from 4% to 50.4%,[@CIT0013] with most studies reporting a rate between 10--20%.[@CIT0011],[@CIT0014] The severity of negative symptoms,[@CIT0015],[@CIT0016] cognitive dysfunction,[@CIT0017] early onset age and duration of illness,[@CIT0015] higher rate of early relapse,[@CIT0018] older age,[@CIT0016],[@CIT0017] and lower education,[@CIT0016] have all been reported to be negatively associated with employment outcomes.[@CIT0013],[@CIT0019] Work history is positively associated with employment rate.[@CIT0014] It has also been suggested that the availability of vocational services and welfare benefits may contribute to variations in employment rate between countries.[@CIT0009]

Patients believe that meaningful employment aids in avoiding illness and psychosis, motivates them to recover from relapse, and increases feelings of being a part of the community.[@CIT0020] Furthermore, another qualitative study has suggested that employment is a protective factor for preventing relapse in patients with schizophrenia.[@CIT0021] A review of employment for patients with schizophrenia suggested a possible influence on clinical benefits such as reduction in symptoms and hospitalizations.[@CIT0014] Employment is also related to the positive health-related quality of life (QOL) and self-esteem in patients with schizophrenia.[@CIT0013],[@CIT0014],[@CIT0022]

The United States Bureau of Justice Statistics reported that 67.8% of released prisoners in 2005 were arrested within three years of release.[@CIT0023] In the United States, the Second Chance Act authorized federal grants to government agencies and nonprofit organizations to provide reentry services, including employment assistance, supporting correction and supervision practices that aimed to reduce recidivism.[@CIT0024] This has improved the outcomes in those returning from state and federal prisons, local jails, and juvenile facilities.[@CIT0025] In fact, eleven states have experienced impressive declines (7--28%) in the return-to-prison rate since the time of the most recent peak recidivism for each state.[@CIT0025] A study conducted in India also reported that employment reduced recidivism.[@CIT0026] In the United Kingdom, offenders with employment at some point in the year after being released from custody were significantly less likely to re-offend than were offenders without employment.[@CIT0027] Another United Kingdom study reported that forensic occupational therapy practices contribute to reducing the reoffending risk.[@CIT0028] Furthermore, another study reported that job quality is associated with reduced criminal behaviors in high-risk released prisoners.[@CIT0029]

Forensic psychiatric outpatients with psychotic disorders have two issues to address: the presence of a psychotic disorder and a history of criminal behavior. Consequently, improving the employment status of forensic psychiatric patients with psychotic disorders is important, as it aids in the reduction of symptoms or re-hospitalization, prevents re-offenses, and improves the QOL. However, gaining jobs is difficult for offenders with mental illnesses. A study of offenders with mental illness (n=97) showed 74.5% of the offenders were unemployed at intake and only one individual gained a job at the end of the twelve-month program.[@CIT0030] Only a few studies have evaluated the employment rate among forensic psychiatric outpatients after discharge from a forensic psychiatric ward.[@CIT0031],[@CIT0032] Although over half of the patients who were discharged from inpatient forensic services to a forensic community team in New Zealand achieved some degree of paid employment, the rate of full-time employment was only 12%.[@CIT0031] Similarly, the rate of stable employment in patients discharged from a medium security unit in the United Kingdom was 14.5%.[@CIT0032]

On July 15, 2005, the Medical Treatment and Supervision Act (MTSA) became effective in Japan. The MTSA is the first law to render forensic mental health services mandatory for psychiatric patients judged as having diminished responsibility, including insanity, at the time of committing a crime.[@CIT0033] The MTSA is responsible for implementing forensic outpatient treatment orders, the duration of which is generally three years, but may be up to five years. Detailed information about the MTSA has been provided in previous domestic studies.[@CIT0034]--[@CIT0037]

In the Japanese legal system, individuals with personality disorders are rarely considered to have diminished responsibility. Furthermore, to receive services under the MTSA, the possibility of treatment for the psychiatric disease must exist, which is chiefly determined by the availability of an effective psychiatric drug therapy. Thus, patients with psychiatric diseases that lack an effective psychiatric drug therapy, such as dementia, intellectual disabilities, and pervasive developmental disorders, rarely receive a treatment order under the MTSA. For these reasons, patients with psychotic disorders account for approximately 80% of all forensic psychiatric inpatients.[@CIT0038] Consequently, the forensic psychiatric services under the MTSA have been mainly established with psychotic disorders in mind.

The aim of the present study was to determine the employment rate among forensic psychiatric outpatients with psychotic disorders who were discharged from forensic psychiatric wards. We also aimed to determine the factors associated with employment. We hypothesized that the employment rate would be low and that the seriousness of the criminal behavior leading to the treatment order under the MTSA would contribute to unemployment.

Patients and Methods {#S0002}
====================

Study Design {#S0002-S2001}
------------

This was a cohort study designed and conducted in collaboration with the reintegration coordinators of the Ministry of Justice and 29 forensic psychiatric wards throughout Japan. The reintegration coordinators were responsible for coordinating the social environment of the forensic outpatients during the MTSA treatment order period. The details of the study methods have been previously described.[@CIT0039] Participants were recruited from the 29 forensic psychiatric wards. After receiving written informed consent from the participants, their demographic data was collected from the medical records of the inpatient treatment period at each forensic psychiatric ward. Additionally, the reintegration coordinators completed questionnaires regarding the prognosis of the participants on July 15, every year during the outpatient treatment order period. The follow-up period was from the time of discharge from the forensic psychiatric wards to finishing the outpatient treatment order. During follow-up period, cases of death ([[Appendix 2](https://www.dovepress.com/get_supplementary_file.php?f=228916.docx)]{.ul}) and dropout were finished at that time and included in the statistical analysis.

Research collaborators at each forensic psychiatric ward combined the demographic and prognosis data and submitted the dataset to the National Center of Neurology and Psychiatry Hospital, every year. We then analyzed the dataset.

Participants {#S0002-S2002}
------------

Participants included patients who were mandated to receive an outpatient treatment order under the MTSA at the time of discharging from forensic psychiatric wards between July 15, 2005 and July 15, 2018. A total of 966 patients provided written informed consent to participate in this study. However, patients rarely work soon after discharge from forensic psychiatric care, as a focus on becoming comfortable with community life is preferred during the early stage of the MTSA outpatient treatment order. Thus, we decided to evaluate the highest form of employment achieved during the outpatient treatment order. As a result, we only included participants who completed their outpatient treatment order before July 15, 2018. Considering the typical working age, patients aged over 65 years at discharge from a forensic psychiatric ward were excluded. Additionally, as we focused on patients with psychotic disorders in this study, we excluded patients with other psychiatric disorders. After applying these inclusion and exclusion criteria, 406 patients remained ([Figure 1](#F0001){ref-type="fig"}).Figure 1Patient selection flowchart.

Although the observation period is different, according to a protection statistics survey from the Ministry of Justice, 2086 patients, including those with or without inpatient treatment order history, finished a forensic outpatient treatment order under the MTSA in Japan between July 15, 2005 and December 31, 2018.[@CIT0040] Considering the ratio of patients with direct and indirect outpatient treatment orders (23% vs. 77%),[@CIT0040] and the proportion of psychotic disorders (80%),[@CIT0041] approximately 1300 patients in Japan fit the inclusion criteria of this study. Thus, we estimated that this study included almost 30--35% of all patients in Japan who fit the inclusion criteria.

Approval of conducting this study was granted by the Ethics Committee of the National Center of Neurology and Psychiatry in accordance with the Declaration of Helsinki. Further, this study complied with the Ethical Guidelines for Medical and Health Research Involving Human Subjects, which was established by the Ministry of Education, Culture, Sports, Science and Technology, and the Ministry of Health, Labour, and Welfare in Japan.

Measures {#S0002-S2003}
--------

The collected demographic data included age, sex, primary psychiatric diagnosis (based on the International Statistical Classification of Diseases and Related Health Problems, 10th version \[ICD-10\]), criminal behaviors leading to the MTSA treatment order (bodily injury, homicide, arson, robbery, and sexual assaults), and substance use problems (including alcohol) before admission to a forensic psychiatric ward. We defined psychotic disorders as psychiatric disorders classified as F2 in the ICD-10.

We collected data on employment status (employed or unemployed, full-time or part-time, and supported or unsupported); residence type at discharge from a forensic psychiatric ward (living with family, alone, in a welfare facility, or in a general psychiatric hospital). Employment was defined as working full-time or part-time, and supported or unsupported, but excluded welfare work.

Statistical Analysis {#S0002-S2004}
--------------------

The student's *t* test was used to compare continuous variables, including age and the follow-up duration, between patients who achieved and did not achieve employment. The Fisher's exact test was used to compare categorical variables, including sex, history of substance use problems, type of criminal behavior, and residence type at discharge.

Exploratory univariate and multivariate logistic regression analyses were performed to determine the factors associated with employment in patients with psychotic disorders. Employment status was the dependent variable. We classified employment status into two categories, employed and unemployed, in the univariate and multivariate logistic regression analyses. The independent variables comprised age, sex, history of substance use problems, type of criminal behavior, and residence type at discharge. Age and gender were adjusted to control for possible inter-relationships between the factors in the multivariate analysis. As the degree of bodily injury inflicted by forensic inpatients varies from light to serious, the social stigma for forensic patients also varies. On the other hand, other types of criminal behaviors that are subject to the forensic treatment order under the MTSA are typically serious and create strong social stigmas for forensic psychiatric patients. Thus, we classified criminal behaviors into two categories, bodily injury and other serious crimes subject to the MTSA, in the univariate and multivariate analysis from the viewpoint of the difference in strength of social stigma.

P values \<0.05 were considered statistically significant. All analyses were performed using SPSS version 24.0 (IBM Corp., Armonk, NY).

Results {#S0003}
=======

During the forensic outpatient treatment order period, 56 of 406 participants achieved employment ([Table 1](#T0001){ref-type="table"}). The mean follow-up period was 2.69±1.01 years. Overall, the mean age at discharge from the forensic psychiatric ward was 44.8±10.8 years and was significantly younger in those who achieved employment than in those who did not achieve unemployment (39.4±9.9 years vs 45.2±10.8 years, p\<0.001). Men accounted for 82.3% of the study population (334/406). There was no significant difference in sex between patients who achieved and did not achieve employment. Substance use problems before admission to the forensic psychiatric ward were identified in 116 participants (28.6%) and those who achieved employment were more likely to have a history of substance use problem than were those who did not achieve employment. The most common type of criminal behavior was bodily injury (36.2%), followed by homicide (32.3%). The proportion of bodily injury criminal behavior was significantly higher in those who achieved employment (51.8%) than in those who did not achieve employment (33.5%) (p=0.001). The most common type of residence at discharge was a welfare facility (34.7%). Patients who achieved employment were more likely to live with family at discharge than were those who did not achieve employment (48.2% vs 24.3%, p=0.001); those who did not achieve employment were more likely to live in a welfare facility or be admitted to a general psychiatric hospital.Table 1Comparison Between Patients Who Achieved and Did Not Achieve EmploymentTotal (n=406)Employed (n=56)Unemployed (n=350)P-valueMean age at discharge from a forensic psychiatric ward, years (SD)44.4 (10.8)39.4 (9.9)45.2 (10.8)0.000\*Sex (male/female)334/7249/7285/650.347Substance use problem before admission to a forensic psychiatric ward, n (%)116 (28.6)25 (44.7)91 (25.9)0.006\***Criminal behaviors leading to the MTSA order\*\*** Bodily injury, n (%)147 (36.2)29 (51.8)118 (33.5)0.011\* Homicide, n (%)131 (32.3)13 (23.2)118 (33.5)0.127 Arson, n (%)91 (22.4)10 (17.9)81 (23.0)0.490 Robbery, n (%)16 (3.9)2 (3.6)14 (4.0)1.000 Sexual assault, n (%)23 (5.7)2 (3.6)21 (6.0)0.755**Type of residence at discharge from a forensic psychiatric ward** With family, n (%)112 (27.6)27 (48.2)85 (24.3)0.001\* Alone, n (%)92 (22.7)17 (30.4)75 (21.4)0.168 Welfare facility, n (%)141 (34.7)10 (17.9)131 (37.4)0.004\* General psychiatric hospital, n (%)59 (14.5)2 (3.6)57 (16.3)0.008\* Unknown, n (%)2 (0.5)0 (0.0)2 (0.6)1.000 Mean observation period, years (SD)2.69 (1.01)2.73 (0.77)2.69 (0.73)0.750[^1]

[Table 2](#T0002){ref-type="table"} shows the highest form of achieved employment during the MTSA outpatient treatment order. Part-time work was the highest form of achieved employment in over half of the employed patients, and 39.3% achieved full-time employment. Support service for employment was provided in 13 of 22 full-time employees (59.1%).Table 2Highest Form of Achieved Employment Among Patients with Psychotic Disorders (N=56)n (women)%**Full-time** Unsupported8 (1)14.3 Supported13 (1)21.4 Unknown1 (1)1.8**Part-time**29 (2)51.8**Unknown**5 (2)5.4

The multivariate logistic regression analysis showed that older age was significantly and negatively associated with employment (odds ratio \[OR\], 0.947; 95% confidence interval \[95% CI\], 0.917--0.978) ([Table 3](#T0003){ref-type="table"}). The presence of a substance use problem before admission to the forensic psychiatric ward was significantly and positively associated with employment in the multivariate analysis (OR, 3.191; 95% CI, 1.623--6.275). Furthermore, the employment rate was significantly lower among those who committed a serious crime than among those who inflicted bodily injury (OR, 0.421; 95% CI, 0.220--0.807). Additionally, the employment rate was significantly lower among those living in a welfare facility (OR, 0.185; 95% CI, 0.078--0.437) or a general psychiatric hospital at discharge (OR, 0.121; 95% CI, 0.026--0.552) than among those living at home at discharge.Table 3Results of the Univariate and Multivariate Logistic Regression Analyses of the Factors Associated with EmploymentUnivariateMultivariateOR95% CIP-valueOR95% CIP-value**Age**0.9480.922--0.9760.000\*0.9470.917--0.9780.001\***Sex** Female1 (reference)1 (reference) Male1.5960.692--3.6850.2730.8690.341--2.2130.769**Substance use problem before admission to a forensic psychiatric ward**2.2951.287--4.0930.005\*3.1911.623--6.2750.001\***Criminal behaviors leading to the MTSA order** Bodily injury1 (reference)1 (reference) Serious crimes0.4700.266--0.8300.009\*0.4210.220--0.8070.009\***Residence type at discharge from a forensic psychiatric ward** With family1 (reference)1 (reference) Alone0.7140.361--1.4110.3320.5540.261--1.1760.124 Welfare facility0.2250.101--0.5020.000\*0.1850.078--0.4370.000\* General psychiatric hospital0.1100.025--0.4830.003\*0.1210.026--0.5520.006\*[^2]

Discussion {#S0004}
==========

This study aimed to identify the employment rate among forensic psychiatric outpatients with psychotic disorders who were discharged from forensic psychiatric wards and determine the factors related with employment. The results showed that the employment rate among forensic psychiatric outpatients with psychotic disorders is low. As expected, the employment rate was lower in those who committed serious criminal behaviors than in those who inflicted bodily injury. The employment rate of our sample was higher in those living with family than in those living in a welfare facility or a general psychiatric hospital at discharge from the forensic psychiatric ward.

The Statistics Bureau in the Ministry of Internal Affairs and Communications reported the employment rate of Japanese general population (aged 15--64 years) as 76.8%.[@CIT0042] The employment rate of general schizophrenia patients was 22.6% in Japan.[@CIT0043] As expected, the employment rate in our sample (13.8%) was significantly lower than that of the general population,[@CIT0042] and relatively low compared to that of general schizophrenia patients in Japan.[@CIT0043] The employment rate in our sample was almost the same as previous overseas studies on patients with schizophrenia (which varies considerably).[@CIT0013]

As the highest form of achieved employment status was part-time in over half of the employed patients in present study, full-time employment rate of our study (5.4%) was lower than that of the previous forensic outpatients study in New Zealand.[@CIT0031] The employment rate of our study was similar to the stable employment rate in patients discharged from a medium security unit in the United Kingdom.[@CIT0032] However, we evaluated the employment rate regardless of the employment period; therefore, patients who worked only a few days were included in the employed group in the present study. Thus, the stable employment rate of our participants is likely to be considerably lower than 13.8%.

No previous studies have reported on the relationship between the type of criminal behavior and employment after discharge from a forensic psychiatric ward. Consistent with our hypothesis, committing a serious crime (including homicide, arson, robbery, and sexual offenses) was significantly associated with a lower employment rate than that for inflicting bodily injury. We supposed that the stigma of criminal behaviors may contribute to difficulty in job attainment. A previous study showed that a criminal record presents a major barrier to employment.[@CIT0044] The criminal behaviors of forensic psychiatric patients who receive a treatment order under the MTSA are not recorded in their criminal record. However, their committing serious crimes are often reported in newspapers, television news shows, and websites; the names of patients are occasionally provided. Thus, residents in their community come to know of their serious criminal behaviors through these media. The MTSA aims to reintegrate forensic psychiatric patients into their community; almost all patients return to their original community, in which they committed a crime, after discharge from the forensic psychiatric ward. Patients may struggle to find a job because of the stigma of serious criminal behaviors.

A previous study of released prisoners suggested that familial ties are associated with higher job attainment and less recidivism.[@CIT0045] Furthermore, a previous study of forensic psychiatric outpatients who were discharged from a medium security unit in the United Kingdom reported that stable employment was often provided by family members.[@CIT0032] Living with family was associated with a higher employment rate in the present study. Those who live with family may have stronger familial ties than those who do not live with family after discharge. The positive relationship between the employment rate and living with family may indicate a positive relationship between job attainment and familial ties, or providing jobs by family members as reported in previous forensic studies.[@CIT0032],[@CIT0045] Family support is related with higher psychiatric medication usage,[@CIT0046] and the absence of a familial caregiver is negatively associated with poor outcomes such as a high rate of homelessness and lower survival rate.[@CIT0047] Thus, it is probable that those who live with their family may receive beneficial support and encouragement from familial members, which may build an environment suitable for working.

As expected, older age was negatively associated with employment, which is consistent with previous studies of general patients with psychotic disorders.[@CIT0013] Worldwide, including Japan, men are generally more likely to work than are women.[@CIT0048] A previous study of general patients with schizophrenia also reported that being male is an independent positive predictor of employment.[@CIT0016] On the other hand, a recent study of patients with first-episode schizophrenia-spectrum disorders reported that females who receive standard care services have better employment outcomes than men.[@CIT0018] There was no sex difference in employment in the present study. Further research on this topic is needed, as our sample size, which included a small number of women, might have been insufficient to identify a sex difference. Additionally, it has been reported that the harmful use of alcohol is a predictor of employment loss.[@CIT0015] However, a history of a substance use problem was found to be a positive factor for employment in the present study after adjusting for age and gender. We were unable to interpret this result logically. Further detailed research is needed regarding the relationship between substance use history and employment in forensic psychiatric patients with psychotic disorders.

Several challenges must be met to improve the employment status in forensic psychiatric patients with psychotic disorders. First, reducing the stigma of a history of criminal behavior is important. Consequently, attempts to avoid mentioning the patient's criminal behavior in the news and in search engines may be effective. We previously reported a low recidivism rate in forensic outpatients during the outpatient treatment order under the MTSA;[@CIT0049] thus, disseminating this finding and the MTSA system to the general population to may be also important to improve negative feeling towards patients from residents of their community. Second, there are few vocational programs in forensic psychiatric wards, and a specialized direct mediation system from forensic psychiatric wards to employment does not exist. Forensic psychiatric outpatients under the MTSA use the same social welfare services as general psychiatric patients, even though they have more severe problems, including dealing with the stigma of criminal behaviors, and extended periods of isolation from society ([[Appendix 1](https://www.dovepress.com/get_supplementary_file.php?f=228916.docx)]{.ul}). A review of specific work skills programs for offenders with mental disorders reported program participants are more likely to receive paid employment.[@CIT0050] The establishment of employment support services specializing in forensic psychiatric patients may be effective in improving the employment status of forensic psychiatric patients with psychotic disorders. Japanese traditional vocational services are mainly designed with an emphasis on gradual training for employment based on Diathesis-stress model. Thus, severe mental disorders tend to be recommended to gradually step up from vocational facilities for people with disabilities; the same is true in forensic psychiatric patients with psychotic disorders ([[Appendix 1](https://www.dovepress.com/get_supplementary_file.php?f=228916.docx)]{.ul}). It is well known that Individual Placement and Support (IPS) is an effective approach to improve the employment status of patients with severe mental disorders.[@CIT0004] Randomized controlled trials in Japan have also showed that IPS groups have a significantly higher employment rate than groups that use traditional vocational services.[@CIT0051],[@CIT0052] We should consider introducing IPS for forensic psychiatric outpatients in Japan.

Strengths {#S0004-S2001}
---------

This study was conducted through collaboration with 29 of 33 established urban and local forensic psychiatric wards in Japan. Thus, the present study is one of the largest to report on the employment status of forensic psychiatric outpatients discharged from forensic psychiatric wards in Japan.

Limitations {#S0005}
===========

The present study has several limitations. First, for ethical reasons, we only included patients who consented to participate; thus, we do not know the employment status of patients who did not consent to participate in our study. However, we were able to compare demographic data between the study participants and all inpatients who were mandated to inpatient treatment under the MTSA in Japan,[@CIT0041] even though the observation period differed. No major differences were found regarding age, sex, and type of criminal behavior leading to the MTSA treatment order. Therefore, we believe that our sample is generally representative of forensic psychiatric patients with psychotic disorders.

Second, the follow-up period was shorter in the present study than in previous studies of forensic outpatients, as the period of the forensic outpatient treatment order under the MTSA is typically three years and is at most five years. Thus, we were unable to evaluate long-term employment status after discharge from a forensic psychiatric ward. Further study is needed to evaluate changes in employment status after completing a forensic outpatient treatment order.

Third, we were unable to collect adequate information about the employment period and salary. Thus, it was difficult to classify the employment as stable or unstable, and as competitive or not. Further research is needed to describe the employment status in more detail.

Fourth, we could not collect data on several factors previously reported as associated with employment in studies of general patients with psychotic disorders (e.g. negative and cognitive symptoms, previous employment history, onset age, and education). Further research is needed to evaluate the influence of these factors on employment in forensic psychiatric patients with psychotic disorders.

Conclusion {#S0006}
==========

Our study demonstrated that the employment rate among forensic psychiatric outpatients with psychotic disorders was low, and around the same as those reported in previous studies on general psychiatric patients with schizophrenia. However, this result must be treated with some caution, as the competitive or stable employment rate of our participants is likely to be considerably lower than 13.8%. Additionally, the seriousness of the criminal behavior leading to the MTSA order was negatively associated with employment.
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[^1]: **Notes:** \*P\<0.05, \*\*Two patients committed two types of criminal behavior.

    **Abbreviations:** SD, standard deviation; MTSA, Medical Treatment and Supervision Act.

[^2]: **Note:** \*P\<0.05.

    **Abbreviations:** MTSA, Medical Treatment and Supervision Act; OR, odds ratio; 95% CI, 95% confidence interval.
